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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;Qil_dnuuus in’F'art | must be ccu'sully ralated.

FILED MAY 12 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Oistrict No. 1..__._...Q_._.__.___...-

e 2B=013316

STATE FILE NUMBER

Registror’s No.,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. |f institution: Ruldancn belore
I - COUNTY  BouaANAN o. STATE M . b COUNTYRuam aNAKS 'wob//?
CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits a
Tgsm 51, Jo Yo [ No [ on Yes[g M ]
. SEPH _TONN §F, JOSEPM 2
c. FULL NAME QF {li NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR Honr 1 aay ADDRESS 218 SO. 10TH Yes [] Nok]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
REBECCA  =- INMAN DEATH Mavy b, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED] ] NEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (linﬂrl““ :;JN'?ER ;YEAR I; UNDER 2:“HRS.
FemaLe WHITE wooweo(g]  T-ovorceo3|Auoust 1, 1869 e brnden [Herhe [ Doxe [ owre | M

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ing moat of working life, aven il tatired) INDUSTRY d
OUGE WORK WN HoME WaATHENA, Kansas f USA
o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiLL 1AM STUART SaraH GILMORE Mark
IS. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yas, no, or unk {i{ yas, give w dat f service)
T b Uf yemr wive war o dates of service NONE STEWART INMAN TuRNER, KANGAS
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %QSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage a
Condltions, If any, DUE TO (b) HWErtenslon Unk.
which gave riss to
above cause {a), }
tating the under-
g l'yh!g gc:lal.lu Iu::. DUE TO () 33 ’X
= PART Il, OTHER SIGNIFICANMT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition given In PART | (s} 19. WAS AUTOPSY -7
,“, PERFORMED? ;<
z yEs[] ~o O
E1 200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
(1)
b D o O
G{ 2c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK .
21, | attended the deceased from 1/16/57 . te 5/ 6/58 and last Sow her live on 5/5/56
Death oceurred at A. Mo m on the date stated above; and to the best of my knowledge, from the couses stoted.
{Dograe or m:.; 726. ADDRESS Social "elfare DSoard 22c. DATE SIGNED
10/¥ A_YRotn & olive, St. Joseph, Mo. [5/7/58

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Removat

23b. DATE
AY 6,

1958

23 NAME OF CEHETERY OR CREMATORY

BELLEMONT CEMETERY

23d. LOCATION (City, town, or county)
WarweEnA, Kansas.

{S1are)

24. FUNERAL PIRECTOR

ADDRESS
Haruan FuUneralL HoumE=WATHENA, KANSAS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

5 /75%

P%6m Farl Emdl

{Licensed Embalmet’'s Stat nt on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

SEUAENE weoveveeririnietiteteee oo Signed ,ZMJMPQ/W

Signature of Student Embalmer

Licensed Embalmer Nol}l*a'? }
P. O. Address. WATHENA, KaNsAs

................................

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed 'by* a STUDENT, he also shall sign in his OWN handwriting. « =

If this body is not embalmed, fact should be so stated above,



